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.Introduction: The authors report a rare case of a leiomyosarcoma of the great saphenous vein (GSV), diagnosed
in a 72-year-old male.
Report: The symptoms were limited to leg tension and pain during exercise; Duplex scan suggested a GSV
thrombosis with an enlarged lymph node. The failure of low-molecular-weight heparin treatment requested
a magnetic resonance imaging (MRI) scan revealing a mass attached to the left saphenous vein.
An en bloc removal of the mass, measuring 5.5 cm in diameter, and a wide resection was performed;
a further revision was necessary after 2 months in order to perform radical surgery and the patient
underwent radiation therapy. When lung metastases occurred, the patient started chemotherapy but after 5
months died.
Discussion: Leiomyosarcoma is difﬁcult to diagnose, requiring MRI scan or positron emission tomography-
computed tomography (PET-CT) scan. The best therapy is surgery, which must be radical and may be followed by
radiation therapy that may be indicated postoperatively in case of metastases.
 2013 European Society for Vascular Surgery. Published by Elsevier Ltd.
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Smooth muscle sarcomas involving blood vessels, leiomyo-
sarcomas, represent 10e20% of soft-tissue tumours. Leio-
myosarcomas of vein tunica media are very rare (1 in every
100,000 malignant tumours) and about 10% of these orig-
inate from the great saphenous vein (GSV).1e4 In the liter-
ature, from year 1919, only 25 cases of GSV leiomyo
sarcoma had been reported.2
REPORT
The patient is a 72-year-old male, referring a swelling in the
upper region of the left thigh, painless, but causing
discomfort during movement, which had lasted for 2
months. On clinical examination, we found a hard lump,
fairly mobile on palpation in the upper region of the left
thigh. There was also redness and induration along the left
GSV. A slightly enlarged left inguinal lymph node was noted.
Ultrasound examination suggested the presence of
a thrombus (5 cm length) in the GSV and revealed the
presence of a solid mass that initially seemed to be a lymph
node (55  21  37 mm) (Fig. 1). This formation caused
occlusion of the saphenous vein and was not compressible
by the probe.of original article: http://dx.doi.org/10.1016/j.ejvs.2013.03.008
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molecular-weight heparin (LMWH) therapy (6.000 U.I. twice
a day) and elastic compression, a magnetic resonance
imaging (MRI) scan was ordered to study the surrounding
soft tissues.
MRI with gadolinium injection revealed a suspicious
heterogeneous soft-tissue mass (3  6 cm). The chest X-ray
was normal.
The patient underwent surgery to remove the saphenous
mass and the saphenous vein proximally and distally to the
affected area (Fig. 2).
External examination showed a whitish mass, adherent to
the vein intima.
Histology showed a neoplasm formed by spindle cells
arranged in bundles and bands, characterised by a severe
degree of atypia and a high mitotic index (7/50 high power
ﬁeld (HPF)).
Because of this detection of malignancy, 2 weeks later,
intending radical surgery, the patient underwent re-
operation for antero-medial left thigh muscle partial
resection, together with the remaining saphenous vein,
surrounding soft tissues and left inguinal lymphade
nectomy.
About 1 month after re-operation, radiotherapy was
performed on the left groin.
At 3 months, the total-body positron emission
tomography-computed tomography (PET-CT) scan described
the presence of mediastinal lymphadenopathy (micro-
nodules <1 cm): only surveillance was suggested at that
time by oncologists as chemotherapy is generally reserved
for cases where overt metastasis occurs.2
Figure 1. Ultrasound imaging at admission.
Figure 2. Gross appearance of tumour: a whitish, soft to elastic
mass, protruding in and ﬁlling the vessel lumen.
e16 EJVES Extra Volume 26 Issue 1 July/2013A PET-CT scan after 6 months showed lung metastases
and several bone metastases. It was then considered
appropriate to start chemotherapy. The patient died after 5
months because of complications related to the pulmonary
metastases.DISCUSSION
Leiomyosarcoma of the GSV are very rare, constituting
about one in every million malignant tumours. The ﬁrst case
was reported in 1919 by Van Ree. The international litera-
ture consists mostly of case reports and few reviews and
series. In previous reports a 3:2 female to male ratio was
observed. The median size of tumours was 4.1 cm, with
a range from 2 to 12 cm and the lung is the predominant
site of metastates.1
Leiomyosarcomas appears with unspeciﬁc symptoms:
a palpable painless mass, pain on movement, with possible
symptoms such as oedema, an enlarged lymph node or
simulated thrombosis. Ultrasound examination can be
helpful, but the gold standard to determine the venous
origin of the tumour and the extent of the impact on
surrounding tissues is certainly MRI scanning.1,3
The only effective treatment is surgery with extended
removal of the whole mass and peripheral tissues1e4 and
chemotherapy, in the postoperative phase, are used in the
case of secondary metastases.1,2
The patients with leiomyosarcomas of the saphenous
vein have generally a poor prognosis (with median survival
raging from 2.5 to 4 years1) and require a coordinated team
effort involving the oncologist and the surgical specialist.
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